Background: Hypertension is one of the major causes of late mortality in patients with repaired coarctation of the aorta (CoA) even in the absence of significant recoarctation. However, brachial systolic pressure (BSP) may not accurately reflect central systolic pressure (CASP), which is the driver of pathology. Recently, it has been shown that it is possible to accurately estimate CASP using CMR data and a simple exponential model of the arterial pressure-area relationship. The aims of this study were i) To demonstrate that it is feasible to measure CASP in patients with CoA and ii) To demonstrate that CASP is a better indicator of afterload represented by increased LV mass (LVM); compared with conventional metrics, such as coarctation index (CI) and BSP.
